Thoracic spondylosis, better termed 'degenerative thoracic spine disease', is rare and failure to recognize it is mainly due to its rarity and to the complexity of symptomatology which can lead to prolonged and continued morbidity. During the past 4 years, the authors have treated 28 patients with thoracic spine degeneration with varied clinical manifestations, ranging from local pain, radiculopathy to radiculomyelopathy. In six patients, myelopathy developed gradually, four showing features of pseudoclaudication. Two had an acute onset of myelopathy after minor trauma. Radiological examination, including CT scans in a few patients, demonstrated face tal hypertrophy, ossification of the ligamentum flavum and ossification of the posterior longitudinal ligament. One patient had posterior osteophytosis of thoracic spine at multiple level. Surgical decompression for localised stenosis yields good results, but the prognosis for those with diffuse or segmental stenosis is guarded.
presenting with local thoracic or thoraco -lumbar pain of more than 1 year duration were identified. Diseases such as neoplastic, infection, metabolic or develop mental conditions were excluded by thorough investi gations. Patients with vague abdominal pain who were fully investigated but without any confirmed abdom inal pathology, were included in our study. All of the above patients, who had evidence of degenerative disease of thoracic spine along with eight patients presenting with myelopathy were selected for clinico radiological study. In ten patients no cause could be attributed for the patients' symptoms. Patients were divided into three groups based on their clinical manifestations. Group I: Those presenting with intermittent localised thoracic or thoraco -lumbar pain and stiffness (15 cases). Group II: Those presenting with abdominal pain of radicular type (five patients). Group III: Patients presenting with myelopathy (eight patients).
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Results

Group I patients
All patients presented with local pain and stiffness of an average 2.5 years duration. Ages ranged from 40 to 68 years (average 48 years). There were 11 males and four females. Eight patients were highly active, six moderately active and one was sedentary. Four practiced yoga routinely. The frequency of painful episodes ranged from 2 months to 8 months with an average of 6 months. Examination revealed severe muscle spasm, localised tenderness and painful restriction of spinal movements. Chest expansion was reduced.
Plain thoracic spine AP and lateral X-rays revealed anterior vertebral osteophytosis, facetal degeneration, predominently present in the lower thoracic region and ossification of the posterior longitudinal ligament (OPLL) in some cases. CT scans were done in three patients, showing diffuse degenerative changes. All patients responded to conservative treatment in the form of rest, analgesics and short wave diathermy. The average time taken by these patients to return to work was 24 days.
Group II patients
All five patients presented with periumbilical pain which mimicked a chronic abdominal condition. They were investigated for upper gastrointestinal, biliary and retroperitoneal pathology. Average duration of the disease before coming to us was 2 years. All of the patients were older than 40 years. There were four confirmed by CT scans in three patients. Conservative treatment with reassurance relieved two patients. In three patients the symptoms persisted for more than 6 months, and responded partially to intercostal nerve blocks.
Group III patients
Eight patients presented with myelopathy ( Table I ).
The average age of presentation was 45 years with an equal male to female ratio. Average duration of symptoms before presentation was 9. 7 months. Trauma appears to be the precipitating factor in people who already have a stenotic canal causing the acute onset paraparesis (Cases No. 7 and 8). tions at the end of 3 months, the other patient did not recover neurologically when last seen after 3 years.
One patient with a localised stenosis also did not show any neurological recovery even after 18 months, although bladder function improved, and her pressure sores healed. All of the other patients with localised lesions showed significant recovery after surgery.
Discussion
The description of cervical myelopathy dates back to Unlike the situation in the lumbar and cervical spine, the pathogenesis is not clear in thoracic spondylosis. The inter-vertebral joint can be consid ered to be a type of universal joint which has six degrees of freedom; three of translation and three of rotation. These movements are usually combined at one particular instance. 18 Comparatively little rotation occurs in the lumbar spine whereas there is much freer rotation in the thoracic spine. In the thoracic spine, the center of rotation lies within the nucleus and the disc is subjected to rotational forces; whereas in the lumbar spine the center of rotation lies posterior to the disc which subjects the disc to translational shear forces. 1 9 White and Punjabi showed that mobility of the thoracic spine is greatest at the lower thoracic segment. The above facts in kinematics, to some extent 
